2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010847

1. Entity Name

SELECT HOME HEALTH CARE, INC.

Principal Place of Business

4525 L. B. MCLEOD RD

Mailing Address
P O BOX 536576

SUHTE F ORLANDO FL 32853-6576
IOUINTTORL e
2. Principal Place of Business 3. Mailirég Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90016 002 ***150.00

I

II

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number Applied For
) 59-3223150 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

{ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed o printeg name of ragisterad agent and ttie if applicéble; (NOTE: Registered Agent signature required when reinstating) OATE
9, This corporaticn is gligible to satisfy its Intangible . FILE NOW1) FEE IS $150.00 . o £
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -Erj 3;1 gﬁgn%aén oiat:?&tig!: nerg fc:jd-gi?oh;?ésa °
(See criteria on back) w\ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME DP " O Delste i3 T Change [ Addition
NAME GRIGGS, STEPHEN P NAME
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32811 CITY-§7-2P
TILE VP O pelsta TILE [1Change [ Addition
NAME ZIOMEK, JANET 1 NAME
STREET ADURESS | 4506 1.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-S1-2IP
e s . O ograte miE [ change [ Addtion
NAME NOVELL, N. SCOTT . NAME —
sTReeT aooRess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITy-s1-7P ORLANDO FL 32811 ) CITY - ST-21P
TITLE D T O pees TITLE M Change [ Addition
KAME LEVIN, MARC NAME i :
sTreet aookess | 10065 RED RUN BLVD. staee aooress | SO Ql M&E"DOK [20@[
om-stze | OWINGS MILLS MD 21117 av-se | Sparke, MDD A11SA
TILE D " O Delete e ) ' X change [ Addition
NAME ELKINS, MARSHALL NAME )
sweet aooRess | 10065 RED RUN BLVD. stager aooess | YO ‘Q\J“f’br"“k Kood
omv-s120 | OWINGS MILLS MD 21117 av-sre [ Sperds YD) Alsa
TITLE T O Delee TITLE ) (] Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

13. | hereby cenlily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infermation

incicated on this report or supplemental report is true and'accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an gddress, with all cther like empowered.

SIGNATURE:

V\SCQHY\WJ QUlOO 4o -BH(-AUS

A

SIGNATURE AND TYFED OR PRINTED NAMEFF SIGMING OFFICER QR DIRECTOR

Caytmg Phone #

CR2E034 (9/99)



